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ABSTRACT 

Mental health is an important aspect of public health, as it influences individual well-being, societal 
cohesiveness, and population health outcomes. Despite the crucial linkages between mental and physical 
health, mental health promotion has historically been undervalued in public health policies. This research 
investigates the relationship between public health and mental health, highlighting the significance of 
population-wide preventive initiatives. It examines the historical context, significant epidemiological 
patterns, and the impact of social and environmental factors on mental health. Recent research reveals the 
growing global burden of mental health issues such as sadness, anxiety, and suicide. The study also 
examines effective ways to boost mental health, such as cross-sector cooperation, community-based 
initiatives, and governmental changes. It continues by calling for a more holistic, integrated approach to 
mental health promotion in the public health sector. 
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INTRODUCTION 


Mental health is defined as "the emotional and spiritual resilience which enables us to enjoy life and to 
survive pain, disappointment, and sadness." This definition protects mental health as an essential 
dimension of public health. Indeed, recent years have witnessed growing attention to mental health as a 
public health issue by a range of actors at a local, national, and international level. The term public health, 
the conceptual hinge linking mental health to wide-ranging environmental and social factors impacting 
physical health, is "not just medicine, but also a combination of science, business, and the art of 
conducting public affairs" [1, 2]. In order to understand the role of public health, it is important to 
consider in more depth the underlying intellectual and jurisdictional linkages between public health and 
mental health — that is, the overlapping concerns between the paradigms of biomedical health and the 
rights and needs of mental health care users and survivors. Mental health conditions, which impact the 
functioning of the brain and have effects on an individual’s thinking, feeling, and behavior, are often less 
distinguishable and stigmatized than mental illnesses, which are typically defined as illnesses diagnosable 
by a health professional. Interventions directed at the treatment and prevention of mental illnesses have 
often been the domain of healthcare services, including psychiatry and other medical services. It is the 
former domain of illness prevention that we investigate here, focusing on the role and potential of public 
health interventions in enhancing mental health as a public good. The analysis takes place in the context 
of a societal shift toward a view of mental health as an essential state. This paper reviews the historical 
links between public health and mental health intervention, in the first part exploring some reasons for 
the lack of an organized approach to evidence gathering and evaluation of such interventions, and the 
reasons for historically low action. The second part presents recent evidence and statistical rationale for a 
more active engagement in mental health promotion and a conceptual argument for evaluation of the size 
of the problem. Third, the paper presents a systematic review of the evidence of the impact of 
interventions at a population level for the promotion and protection of mental health. The paper 
concludes with suggestions for public health research, the prioritization of research subjects for the next 
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public health round of psychiatry research, and a conceptual reappraisal of current public health thinking 
in light of the findings [3, 4]. 

Understanding The Intersection of Public Health and Mental Health 
Efforts to bridge the divide between public health and mental health date back at least 100 years. Now, 
the marked improvements in population health that arose from attention to post-pneumonic mental 
health issues have raised questions about whether mental health should be gradually absorbed back into a 
less specialized view of public health. While the importance of the factors influencing mental health is not 
disputed, the dichotomy between physical and mental health has greatly compromised public health’s 
ability to find holistic or comprehensive solutions. The social determinants of mental health status are 
varied but include several different conditions such as: [5, 6]. 
Socioeconomic status - Social capital - The adverse mental health effects of health disparities or 
discrimination - Environmental conditions 


Mental health professionals tend to see mental health problems as a result of mental illness. The mental 
health field has also not worked to distinguish between mental health and mental illness, and as a result, 
mental health gets ignored in public health. Population mental health has been defined in different ways, 
but increasingly mental health is being seen as a dimension of public health and an integral part of health 
and well-being. Thus, it should be viewed as an outcome and at the same time a resource for public health. 
Those things which bring about positive public health outcomes can safely be defined as public health 
functions. As there appear to be significant links between mental health and disease, they could 
potentially be defined as public health risks [7]. Viewing mental health as a determinant of health 
suggests that some part of “health behaviors” can be seen as substantial causes of ill health, for instance, 
stress causing physical illness. There is no doubt a complex interplay of risk factors between mental and 
physical disease. The evidence varies, but more recent reviews generally support the case for mental 
health having a determined impact on physical health until middle age, during life crises, and when 
functional changes in the person impact their peers. In older age, these associations tend to break down. 
Conflict and marginalization are considered major risk factors for mental health outcomes, as well as pre- 
existing mental illness and childhood loss or trauma. Anxious personality, a diathesis with moderate 
heritability, has a significant effect on many types of physical health, and fears or anxiety about diseases 
might produce unwanted somatic thoughts, just as grief often generates valued auditory hallucinations of 
a deceased person. In adolescence, bullies can greatly increase the risk of depression in their victims. The 
“disease ideology” would particularly ignore a potentially abusive or segregating environment or one that 
was “only doing its best.” Rather, the individual would be pathologized with some “underlying cause” that 
produced such a “delusional belief” [8, 97. 
Epidemiology Of Mental Health Disorders 

In the analysis of the role of public health in mental health, it is important to consider some aspects of the 
concept of mental health and psychiatric diseases: (1) epidemiological aspects - who has these diseases?; 
(2) risk factors involved - what leads this specific person to develop a mental disease?; (3) etiological 
aspects - how does this disease develop and what mechanisms are involved?; (4) diagnostic aspects - does 
the disease exist?; (5) therapeutic aspects - how do we treat this disease?; (6) prognostic aspects - what 
prognosis can be made for the course of the disease, given the treatment carried out? All these 
epidemiological points are among the possible objectives for public health in mental health [1, 10]. 
Epidemiology of Mental Health Disorders indicates that 450 million people suffer from a mental disorder, 
and this is one of the leading causes of disability worldwide. This has been growing, and major depressive 
disorder will possibly be the second leading cause of DALY in 2020. Approximately 1 million people 
commit suicide annually, and 90% of these attempted suicides are due to the presence of a mental disorder. 
In the current patterns, we observe a rising trend of eating disorders, alcohol abuse, self-harm, and 
suicides, suggesting a rise in the occurrence of depression. Moreover, depression presents itself more 


frequently among women, in the age range of O to 14 and higher than 44 years old. The probability of 


developing depression and mortality also varies in distinct geographical regions. Firstly, in developed 
countries, there is an approximate 16% chance of developing clinical depression, whereas in developing 
countries this ratio is 11%. Secondly, developed countries report a 0.5% annual rate of depression- 
associated mortality — approximately 6 per 1000 people are at risk. Data also show a higher risk for 
suicide among people aged 65 to 75 [11, 12]. 

Strategies and Interventions for Promoting Mental Health at The Population Level 
Governments must develop proactive strategies and interventions to promote mental health at the 
population level. Concerns about stigma around mental health have meant that some have shied away 
from addressing mental health in public health frameworks, although this is changing with greater 
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recognition of the importance of mental health within the broader public health approach. There are 
several evidence-based initiatives effective at increasing the mental health of populations, especially when 
implemented across whole communities or subpopulations. Education has been central to reducing mental 
health stigma and increasing help-seeking but is most effective when it is part of broader social marketing 
campaigns or other strategies that allow for engagement of the whole community. À combination of 
strategies will likely be most effective in not only increasing awareness of mental health issues but also 
promoting mental well-being [13, 14]. Policy initiatives advocating for mental health promotion 
strategies to be developed and implemented range from the inclusion of mental health within broader 
public health policy frameworks to vertical strategies such as national mental health promotion plans or a 
national mental health promotion policy. Sectors other than health, especially education, employment, and 
social welfare, but also the media, local government, sport, police, and emergency services, planning, 
housing, arts, roads, and transport, community services, and the environment each have an important role 
in mental health promotion. A multi-sector approach ensures that health-promoting environments are 
developed in all areas where people live, learn, work, and play so that multiple health outcomes are 
achieved. The role of the health sector in mental health promotion must be understood by all relevant 
stakeholders. The mental health sector and the mainstream health sector have an important role in 
assisting people, especially young people, with mental health problems to access employment, housing, 
education, training, and social activities as part of their recovery. Interventions for people with 
established mental health problems should also be about reducing risk factors and building individual and 
community strengths and protective factors that reduce the incidence and impact of the health problem. 
Effective strategies will include combination approaches of universal prevention, early intervention for at- 
risk groups, and targeted support and protection. Technology offers an opportunity to deliver 
interventions innovatively but must be the subject of future research to confirm its effectiveness. 
Ensuring that mental health services are available to those who do not fit into the mainstream health 
category is important to prevent unnecessary suffering and social costs to individuals. Alternative mental 
health services and supports should be based on the best available evidence and should involve people in 
the planning, implementation, and evaluation of services. They should also contribute to continuity of 
care within the mainstream health sector and should be achieving equal health outcomes. Reaching 
culturally and linguistically diverse people through mental health promotion and early intervention 
programs requires specific attention to the demographic characteristics of specific cultural groups and 
should not operate from a perspective. Fundamentally, mental health promotion activities, in their 
broadest sense, refer to all activities of a community or a society aiming to support better mental health 
for all. Such activities can influence the broader socio-economic, political, environmental, and cultural 
determinants of mental health as well as specific interventions for different life stages [15, 16]. 
Collaboration and Partnerships in Public Health Initiatives for Mental Health Promotion 

A critical role for government and other public service agencies is to facilitate partnerships among 
stakeholders from different sectors. It is well recognized that a coordinated approach involving 
government agencies and other key players in mental health care, including nongovernment 
organizations, is necessary to meet the mental health needs of the general population and to reduce the 
burden of mental health problems. When we talk about mental health promotion and illness prevention in 
the general population, nongovernmental stakeholders are the key players. This, however, is not a simple 
undertaking since a large number of groups, institutions, and organizations are involved in, or have a role 
to play, in direct and indirect interventions with various segments of any given target population. Only 
through the active participation of these organizations can governments hope to achieve mental health in 
the population [17, 18]. The prevention of mental illness and the promotion of mental health must be 
collaborative efforts. All stakeholders, including those responsible for physical health services, schools, 
other educational services, workplaces, public housing, criminal justice, personal and community services, 
special interest groups, the community, and individuals, have a responsibility to contribute effectively to 
prevention and promotion in innovative and effective ways. In the current service delivery environment, 
it would be a logical step to engage other community organizations, for example, shire councils and 
education departments, in a preventive rather than purely curative role. With so many interested groups, 
there is an opportunity to develop innovative and also possibly cost-effective programs, and to use scarce 
resources collectively and collaboratively, thus showing leadership in developing such an approach. 
Furthermore, government and non-government organizations have common goals in mental health 
service delivery. Only with a coordinated and collaborative approach can these parties possibly achieve 
shared goals [19, 207. 
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CONCLUSION 

Mental health is an important aspect of public health, as it influences physical health, social integration, 
and quality of life. Despite past neglect, there is a growing consensus that mental health should be 
prioritized in public health frameworks. The increasing frequency of mental diseases, as well as their 
significant impact on disability and mortality, necessitate a comprehensive approach that includes 
preventive interventions, cross-sector collaboration, and community participation. Integrating mental 
health promotion with broader public health activities can help to eliminate stigma, address social 
determinants, and increase population well-being. More research and targeted policies are required to 
ensure that mental health remains a top priority on the global public health agenda. 
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